1878.] % Bbodhurst, Adams, Deformities. 203 

does not offer any very serions impediment to lithotrity, though, if the enlarge¬ 
ment be great, the lithotrite must be worked with the blades reversed, and the 
removal of fragments aided by washing out the bladder with Clover’s or some 
similar apparatus. Artificial evacuation of fragments is also required in cases 
of vesical atony or paralysis. Sacculation of the bladder, if it could be re¬ 
cognized beforehand, would furnish ground for resorting to lithotomy instead 
of lithotrity—though it forms a most serious complication of either operation 
—bat unfortunately is seldom detected until after death. Tumours of the blad¬ 
der and renal disease can scarcely be regarded as contra-indications to litho¬ 
trity, for although they of course diminish the chances of a successful issue, 
they still more increase the risks of any cutting operation. 

With regard to lithotrity in cases of multiple calculi , the author gives the 
practical hint that the surgeon should confine his attention to cne stone at a 
time, and not attack a second until the first has been pretty thoroughly pulver¬ 
ized; by this precaution the risk of encumbering the bladder with a large num¬ 
ber of angular fragments is avoided. 

In terminating this notice of Sir Henry Thompson’s excellent volume, we will 
refer to a point of some historical interest, namely, the question, who was the 
originator of lithotrity ? In the present work, the credit of first systematizing 
the plan of treating calculus by crushing is attributed to Grnithuisen, a Bava¬ 
rian surgeon, who wrote in 1813, and a similar statement is made by S6dillot, 
Velpeau, Coulson, and most other authorities who have referred to the subject; 
but in Vol. XI. of the British and Foreign Medical Review , for Jan. 1841 
(p. 270), is advanced a claim of priority on behalf of two Italian surgeons, San- 
torio and Ciucci. who flourished in the seventeenth century, and this claim, so 
far as we know, has never been satisfactorily disposed of. We may add that 
for this item of surgical history we are indebted to that well-known bibliophile, 
Dr. Samuel Lewis, of this city. J. A., Je. 


Aet. XXX. — 1. The Deformities of the Human Body; a System of Orthopaedic 
Surgery, being a Course of Lectures delivered at St. George's Hospital. By 
Bernard E. Bbodhurst, F.R.C.S., etc. etc. 8vo. pp. xii., 259. London: 
J. A A. Churchill, 1871. 

2. A New Operation for Bony Anchylosis of the Hip-joint with Malposition of 
the Limb, by Subcutaneous Division of the Neck of the Thigh-bone. By Wil- 
liaji Adams, F.B.C.S., etc. etc. 8vo. pp. vL, 68. London: J. & A. Churchill, 
1871. 

1. Tub chapters of Mr. Brodhurst’s work, we learn from the preface, were 
originally prepared as lectures, which were delivered at St. George’s Hospital; 
subsequently they were published in the Lancet and are now reprinted with 
some modifications, and rather ambitiously heralded os a “ System of Orthopae¬ 
dic Surgery." In one sense, indeed, the volume before us may properly be called 
a systematic work, inasmuch as it devotes a few pages to each subject which is 
usaally included under the head of orthopaedic surgery; but if the reader ex¬ 
pects to find in Mr. Brodhurst’s "System’’ an exhaustive treatise on the defor¬ 
mities of the human frame, he will be most grievously disappointed; and, in¬ 
deed, when we call to remembrance the excellent and elaborate works upon spe¬ 
cial branches of orthopedic Burgery, which have been published within a few 
years, we cannot but wonder that the author should not have rather called his 
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™'™ e i WUch ' th “” Sl ' fairly 8003 “ s far 03 ff°cs, « certainly not very chbo. 
rate) a coarse of lectures merely, or even a “ textbook,” rather than a sp . 
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‘ , ‘ 1 “? ™ W8 are oecessarily pretty familiar to American surgeons. 
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which eeem to as to call for special comment. ^ 

Mr. Brodhurst divides his work into three parts, the first treating of “con 
tractions or the limbs," the second of “ affections of the joints." and the third of 
deform,Ues of the trunk and neck." The first part contains nine chaptcre wtict 
d^V, V 3e T oted t0 W the causes of congenital and of non coneenitil 

deformities; (2) nckets; (3) contmcUons of the limbs, with general 
subcutaneous eurgep- and the process of repair in divided tendons- ( 4 ) talipes 
cquinus, with its modifications, equino-vums.and cquino-valgus; ( 5 ) talipes vans- 
9 S ? Bn8: ''ill tabpe8 calcaneus; (6) -contractions of the leg and thigh; and 
(9) contractions of the upper extremity. In the second part, under the head of 
affections of the joints, are considered snccessively fibrous and bony anchylosis, 

ca’t“ h 17 h ° r . PrC /T “? “ ank y‘ osis .” congenital and unreduced 

“ ’V, contracted^ cicatrices thongh why the latter sources of deformity 

work "n r* a ".°° g [ Ca I ar “ ffectioDS “ n °l explained. The third part of the 
we tbi J? C . r ° nm ! le3 “ f lhc Trank ““J Neck,” is subdivided (rather unnecessarilv, 
Tre h s 8l * ch “P tCT8 ’ which describe the various forms or spinal curvi. 
tare, and torticollis or wryneck. Separate chapters are devoted to the physio- 

bSZ £"°t™ , C “ rT “ tnre ° f the 8 P inc ’ ,0 8nleri °ri ““J ‘o posterior curvature; 
but as the two latter are mere exaggerations of the normal curves, as they 

an evfd COeilS r ^ “7 eed ’ tlle J “ re 80 common as scarcely to be considered 

an evidence of disease, they might, it seems to ns, have been more nsefullv, if 
less systematically, considered in the chapter which is devoted to the physi'olo- 
£, c ,"™ " hl1 5. are ,lw8 - v8 present It is to be observed that the affection 

easefiX^” US'”™ ? Mtero -P ostcrior curvature of the spine (Pott’s dis- 
ease) is here called angular curvature, or caries of the spine. 

affertian. b-T 1 ’ 8 "““•a 1 ' 8 T" ,he P“ ll »>«»Sy and treatment of the various 
!r ” hl . c . h , or0 considered m his volume are sufficiently practical, and, upon 

,b» p ’^ 0 ' 181 and were there °‘ her 'C* 8 OB orthopredic surgery in 

the English language, h.s book would unquestionably serve a good purpose as 
a handbook upon the subject But in view of tbe fact that there are so many, 

acre “aw C0 ™ pi:h “ 8 *° add ’ 80 mn ch ketter works on deformities, perfectly 
accessible to the profession—some or them, indeed, published by Mr. Brod. 
f° re , 8 °™ Pokkskers we cannot but think that he has done unwisely in yield- 
teg to the frequent requests to which ho alludes in his preface, by reprinting 

his lectures m the form in which they now appear. .IPS 

Ri-ndbn th , 18 bl ? ngs 03 ‘° ocrice what appears to ns a very grave fault in Mr. 
Brodhurst s volume, and that is, his persistently ignoring the work of other well. 
ali . W u r !a POn * he mbject8 of w kich he treats. His sins in this respect 
against Mr Adems are perhaps more flagrant than those against anv other 
writer, but the Bame thing is observable throughout his pages; either Mr. Brod- 
hurst is singularly ignorant of surgical literature, or he has been most reprehen- 
slbly careless in the preparation of his work. His injustice towards Mr. Adams 
wo shall have to allude to again, in noticing the latter gentleman’s pamphlet, 
the title of which appears at the head of this article, but we shall now refer, in 
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jollification of the criticism which we have been compelled to make, to a few 
passages in which other writers have suffered at the hands of the author. 

In speaking of anchylosis of the lower jaw (p. 144), the operations of Rizzoli 
and Esmarch are described, but the name of neither of these surgeons is men¬ 
tioned, and though the operations are not absolutely claimed as original, no hint 
ij given the student that they are not the author’s own. 

In describing the treatment of contracted cicatrices, we find no mention made 
of James of Exeter, Butcher of Dublin, Wood, Teale, or Mutter of Philadelphia, 
though each of these names is, we should suppose, sufficiently associated with the 
history of this branch of surgical practice, to merit a brief reference in a work 
which professes to be so complete and systematic as that now before us. 

Finally, in the chapters devoted'to club-foot, no reference is made to Mr. 
Harwell's mode of treating this deformity without tenotomy; and, indeed, we 
have not been able to find this surgeon’B name mentioned in any part of the 
volume; so that a student who should rely upon Mr. Brodhurst's ** System of 
Orthopedic Surgery,” would probably never imagine that such a writer as Mr. 
B&rwell bad ever existed. 

2. Mr. Adams's pamphlet consists in a reprint from the pages of the British 
Medical Journal of his “ Remarks on the Subcutaneous Division of the Neck 
of the Thigh-bone, etc.," and of his subsequent paper “ On the Selection of 
Cases" for the operation in question. To these are added the details of several 
cases, published or unpublished, in which the operation has since been resorted 
to by other surgeons; some interesting 41 Notes on the Foreign Literature of 
Subcutaneous Osteotomy," by Dr. Henry Dick; an account of a case in which 
Mr. L. S. Little treated bony anchylosis of the knee-joint by subcutaneous 
chiselling; and, finally, an appendix containing the author’s correspondence 
with Mr. Brodhurst, on the subject of the latter's claim to priority in the sub¬ 
cutaneous division of the cervix femoris. 

Mr. Adams’s first paper is familiar to our readers from an analysis of it having 
been published in the Quarterly Summary of this Journal, in the number for 
October, 1870, and we do not intend to dwell upon the remainder of his pam¬ 
phlet further than to say that he has, in our judgment, most conclusively estab¬ 
lished the feasibility and the propriety of the operation of subcutaneous divi¬ 
sion of the neck of the thigh-bone, as a remedy for bony anchylosis of the hip, 
tad that he has fully vindicated his own claim to be considered the introducer 
and inventor of that operation. The animus displayed towards Mr. Adams by 
Mr. Brodhurst is so evident throughout the latter gentleman's work, 1 that we 
are not surprised that he should envy the reputation which Mr. Adams’s suc¬ 
cessful operation on the hip has given him; but we are surprised that Mr. Brod¬ 
hurst should have had the weakness to suppose that he had in any degree anti¬ 
cipated Mr. Adams’B operation, either by his own subcutaneous section of a 
great-toe, or by his previous operation on the hip, which was not subcutaneous, 
and which, so far from being a 44 division of the neck of the thigh-bone,” was,' 
to all intents and purposes, an excision of the head and neck of the femur. 

As to Mr. Little’s operation on the knee, it is to be observed that it is a mere 
modification of that of Brainard of Chicago, and that Mr. Adams has never 


1 Thus, in his “History of Subcutaneous Surgery” (Deformities of the Human 
P* 45), Mr. Brodhurst merely says, after lauding Gufirin and other French 
inrgeons, “Mr. Tamplin and Mr. W. Adams have also written on this subject;” 
while yet he must know that Mr. Adams’s Jacksonian Essay on Clnb-foot is, by 
common consent, regarded as equal, if not superior, to any other work on the 
•object, in any language. 
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claimed to be the inventor of subcutaneous osteotomy, but merely the first 
to apply subcutaneous osteotomy to the cervix fern oris. 

i 1 lr ' Br0 , dh J ar8t ’ 8 volame “ d Mr - Adams’s pamphlet are well Ulustmtd 
with finely finished wood-cuts. J A Jr. 


AET.XXXr-BtjfOT-ahVt An Harveian Annual Oration delivered 

at the Royal College of Physicians. London, on June 21,1871. (The *’10th 

Anniversary.) By Thomas Kino Chambers, M.D., etc. With two se^nelt 

12mo. pp. 85. Philadelphia: Henry C. Lea, 1871. 

Ire the preface to this elegantly printed little volame, the author announce! 
that in two respects he has departed from established usage. His oration to 
delivered in English instead of the customary Latin, and it was first published 
in America instead of England. He has set a good example in brenkine > 
rule which once insured, as it was intended to do, an audience among the 
learned or all countries, but which it is now mere pedantry to observe. 

He remembers that the English-speaking nations are “bands of relatives 
whom we arc much prouder to claim, and to exhort to mutual love and alfec- 
tion, in a tongue that recalls the fact of blood being thicker than water-” 
then adds: “This year the oration, though delivered in England, shall it 
printed and published in America first. The offering is a poor one-then lei 
it be repaid by a richer.” These cordial words must revive the desire in every 
scholars heart that the dawn of the universal republic of letters may soon 
arise, and that the rights and courtesies belonging to its citizens may be se¬ 
cure wherever the culture of science and literature is known. 

The orator begins by observing that “ medicine is now entering upon a bio- 
logical phase,” which he explains by representing disease “as a mode of liv. 
ing ; an imperfect form of undeveloped vitality; a loss of something pre-rent 
in health. Whether or not there is any novelty in this conception, so illogi- 
cully expressed, is a question which he unhesitatingly answers in the affirma¬ 
tive, and describes the Greeks as teaching that disease consists ir an excess ol 
some humour to be eliminated; the Galenists, as some excessive or insufficient 
action, to be regulated by a contrary remedy; the Naturalists, as an effort ol 
nature, to be meddled with only when nature is inadequate to her duty; the 
Chemists, os some poison to be neutralized; and the Anatomists, ns some mor¬ 
bid action to be diverted by counter-irritation. All agreed, says our author, 
that in disease something is added to the animal frame, “which needs to be 
reduced, or opposed, or assisted, or neutralize.!, or concentrated." The present 
tendency of medicine, on the other hand, is to take “ an essentially opposite 
view;" to regard disease as “something less, not something more, than life" 
In illustration of the same alleged antagonism between the old therapeutics 
and that of the present day, he places side by side two pictures, the one re¬ 
presenting the former hospital physician, who gave “ five grains of calomel, 
three times a day, to cure acute rheumatism, mercurials and purgatives in en¬ 
teric fevers, tartar emetic in full doses, and venesection stroke npon stroke in 
pneumonia; who narcotized with monstrous doses of opium the brain of s 
roving drunkard, exhausted with artificial sweats the moist skin or a gouty 
man, or turned his urine alkaline with soda and potash, and scalped with blis¬ 
ters the acute maniac and the hydrocephalic child”—and another, in which the 
blandly benevolent doctor of the present day plies his patients with “ cod-liver 


